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being more pernicious than polygamy, as being the more
"irritative." It accords with the foregoing that cancer,
sarcoma, and other mammary neoplasms rarely arise during
the lactation period. Among 71 prolific women suffering
from breast cancer who were interrogated by me, in 3
the onset of the disease coincided with childbirth, in 2
with miscarriage, and in 4 it occurred during the lactation
period. The acute cancers that sometimes arise during preg-
nancy and lactation are in the highest degree exceptional.
It may be inferred from what has been stated that the due
discharge of natural functions in no way predisposes to
cancer. Of 165 female breast cancer patients consecutively
under my observation not a single one, so far as I could
ascertain, had ever been addicted to prostitution, and, what
is still more remarkable, there was not among them a single
individual who presented undoubted signs of having had
syphilis. The ensemble of facts relative to the life history
of breast-cancer patients shows that they have almost in-

variably led regular, sober, and industrious lives. Persons
of drunken and dissolute habits are comparatively seldom
thus affected. The facts relating to the origin of uterine
and most other forms of cancer and pre-existing disease of
the past are of similar tenour.
In the matter of questions Mr. Lennox Browne has favoured

me with rather a large order. In the brief space at my
disposal it is impossible adequately to answer them all,
especially as in several respects the requisite data are non-
existent. I think he will find a sufficient answer to most of
his queries in what I have stated above. Perhaps the follow-
ing data collected by myself from cancer patients under
treatment at the Middlesex Hospital will be serviceable,
although as isolated facts I think they are not of much
account. To appreciate their real significance they should
be studied in connexion with other considerations bearing on
the subject. The proportion of non-smokers who get epi-
thelioma of the lip is 2 out of 26 cases. The proportion of
non-smokers who get epithelioma of the tongue is 6 out of
70 cases. The proportion of those who have syphilitic and
other chronic lesions of the tongue is 30 out of 70 cases.
The proportion of non-syphilitics who get cancer of the

tongue is 51 out of 80. I must refer those desirous of pur-
suing this matter further to my previous publications, 
wherein full details of the cases referred to will be found,
as well as of many other matters relating to this important
subiect. T a.m. Sirs. vours trnlv-

Preston, March 1st, 1894. W. ROGER WILLIAMS.

"MORTALITY FROM CANCER."

To the Editors of THE LANCET.

SIRS,-Dr. Lyon’s position, as explained in his last letter,
appears somewhat inconsistent, for he accepts the conclusions
of Mr. King and Dr. Newsholme and praises their methods
while rejecting the data on which the conclusions are based.
Moreover, he argues from the curves, but refuses to consider
the figures which they illustrate ; but no doubt these apparent
inconsistencies and his failure to make his meaning plain
have been due to the exigencies of space, and as he has
admitted the value and the conclusions of the paper, and by
implication the value of the Frankfort figures, I do not
propose to occupy your columns by any further public dis-
cussion of the matter.

I am, Sirs, yours faithfully,
March 10th, 1894. F. R. WALTERS.

"THE CHELSEA HOSPITAL FOR WOMEN."
To the Editors of THE LANCET.

SIRS,-A letter containing similar charges to that preferred
against me by Mr. Wright, treasurer to the hospital, in your
issue of to-day’s date, has been sent to the chairman of the
Chelsea Vestry and to the Local Government Board. This
letter has been referred to me by the vestry for report, and
no doubt also the Local Government Board will require to be
furnished with a report. Under these circumstances it is
impossible for me to reply to the assertions made in Mr.
Wright’s letter to you, and I must ask your readers to

4 Especially to the Middlesex Hospital Surgical Reports for 1888 and
1889 as well as for the six preceding years; also to the Medical Chronicle
for March and May, 1893.

suspend their judgment as to the truth of the allegations forthe Dresent. I am. Sirs. vours trulv.

Ca,doga,n-squa.re, S.W., March 10th, 1894 LOUIS C. PARKES.

To tke Editors of THE LANCET.

SIRS,--I trust you will kindly find space for this letter in
reference to Dr. Parkes’ report upon the Chelsea Hospital
for Women. I may say that I have no concern with the
affairs of the hospital, but Dr. Parkes’ report to the Chelsea
Vestry of March 6th, 189, opens a very wide question and
concerns every hospital where operations are performed and
everyone who performs them. He suggests that all deaths
occurring after operations should, on his ipse dixit, be referred
to the coroner for inquiry ; his reasons being set forth as
follows : "It would be different, no doubt, if surgical opera-
tions were always undertaken with a view of saving life ; but
this is far from being the case, many operations being of
course undertaken to remove deformities or mitigate pain
and suffering in more or less chronic ailments." The result
of this proposition, if carried into effect, would be that unless
operations were undertaken solely with the view of saving,
life, that in the event of the patient dying after the operation,
even from causes more or less remote, the operator would be
tried by the coroner. What, then, would become of unfortunate
patients suffering, for example, from piles, enlarged tonsils,
resection of joints, varicocele, floating kidneys, laryngeal
growths, hernia, &c., whose lives are unendurable from
these and a hundred like causes, operations for the relief
of which are sometimes followed by death ; in such cases
the penal prospect of a coroner’s inquest would deter

many a man from operating, and thus a vast amount of
human suffering capable of relief would remain unrelieved.
And where, may I venture to inquire, is the "universal

specialist " to be found who is capable of judging as to the
necessity or otherwise of all the operations performed in

every branch of surgery ? It seems to me a most ill-judged
and dangerous proposal, and if followed to its logical con-
clusion must affect the realms of medicine as well as those
of surgery, and compel every physician to run the gauntlet
of a coroner’s inquest if, after he has ordered a dose of
medicine " to mitigate pain and suffering, " the patient should
chance to die. I respectfully suggest that some combined
representation should be made to the authorities about this
matter. I am, Sirs, yours truly,

GEORGE STOKER, M.R.C.P.Irel.,
Physician to the London Throat Hospital.

Hertford-street, Mayfair, March 10th, 1894. 
-’

"THE ELECTRICAL TREATMENT OF
INFANTILE PARALYSIS."

To the Editors of THE LANCET.

SIRS,-Amongst the many points of interest dealt with in
a paper read before the Medical Society of London on the
5th inst. and reported in THE LANCET of the 10th inst., on the
above subject, there is one which seems to me to merit further
consideration. After describing the various forms in which
infantile paralysis had presented itself to him, the writer of
the paper in question proceeds to lay down a routine treat-
ment." This seems to consist of testing the muscles,
measuring the limb, noting faulty positions, and handing
over the case to the mother for electrical applications. " He
had found that mothers could easily be taught where to place
the electrodes." This, of course, must be conceded, in the
same way that mothers can easily be taught where to apply
a poultice ; but does the question rest here ? To me it

appears that after all that has been done of late to rescue
medical electricity from the hands of incompetent persons,
and in view of the strides that have been made towards s

accuracy of application and exactness of electrical "dosage,"
such a procedure as that advocated above-even in view of
the exigencies of the out-patient department of a general
hospital-is distinctly retrograde ; and not only retrograde,
but what of the risks ? Are there not, for example, cases
where a little lingering flicker of neuro-muscular excitability
may be altogether extinguished by the very slightestamount of over-stimulation and perhaps irreparable mischief
caused ? This question of self-treatment by patients
and treatment by nurses and friends, has been asked and
answered by most of those who have a right to be listened
to on the subject, and their almost invariable answer is


